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ARTICLES OF ORGANIZATION
OF

JMP INSURANCE, LLC

The undersigned, for the purpase of forming a limited lability cormpany under the Flonda
Limited Liability Company Act, Flogida Statutes Chapter 608, as amended, hergby makes,

acknowledges and files the following Arnticles of Organization.

ARTICLET
NAME

The pame of the Limited Liability Company is JMP Insurance, LLC (the “Company™).

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Company is 2828 Coral
Way, Penthouse Suvite, Miami, Florida 33145,

ARTICLE III o
DURATION R Zo
- =58
The period of duration for the Company shall be perpetual. = ?"i
&5
ARTICLEIV : r ;
. GENT 38 2 ==
The name and strect address of the registered agent of the Company in the State of Flegda =m
are; - &
Name Addreag
Curtis FH. Sitterson 2200 Museum Tower
150 West Flagler Street
Miami, Florida 33130
Filed By: J, Gaxstenfield, Gep, Logal Aast,

Stesrrs Weenver: Miller Weisglar, ot al

150 Weet Flaglen Straek, Suite 2200
Miaml, Flocide 33130

Tz 305-780-3545/F: 205-783-3395
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IN WITNESS WHERECF, the undersigned authorized representative of the member of the

Company has made and subscribed these Articles of Organization for the foregoing uses and
purposes this “’:“g‘day of February, 2004,

G‘L"&K\_
Curtis H. Sitterson

Authorized Representative of Members
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREDN OFFICE

Pursuant to the provisions of Section 668.4135,

Florida Siatutes, the undersigned submits the

foliowing statement to designate a registered office and registered agent in the State of Florida.

1. The name of the Company is JMP lnsurance, 1L.LC.
2.

The name and street address of the registered agent and office are:

Curtis H. Sitterson

A

duties, and is familiar with and accepts the obligations of its position as registered agent as provided
for in Chapter 608, Florida Stafutes.

< e
ol
2200 Museum Tower et T}ﬁ%..—
150 West Flagler Street o C._Z(;
Miami, Florida 33130 - 28C 0 =
= L%m -
£ =F
REGISTEREDR AGENT’S ACCEPTANCE (%) '?;‘”“
m— {ﬁ
Having been named as registered agent and v accept service of process for the above stated
{imited liability company at the place designated in this certificate, the undersigned hereby accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further agrees
to comply with the provisions of all statutes relating to the proper and complete performance of its

Dated: February 5 , 2004

EVW-CONII T AT M NS-A LD wixl

Curtis H. Sitterson
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